STATE Fil £ NUMBER

e -
<. TA. NAME OF D!CED!NT—-FIH’ i 18, MIDOLI

2A. DATE OF DEATH MIOKTK, DAY, YRARS [

M 2 ¥
BOBBY - : i\ "HOLLAR September 16, 1987 !
3. SEX 4. RACE/ETHNICITY 5. SPANISH/HISPANIC | 6. DATE OF BIRTH = UNDER 1 YEAR
NO MONTHS | DAYS
Male White/Amepican” February 8, 19356 51 veans
DECEDENT | . BIRTHPLACE OF DECEDENT 8. NAME AND BIRTHPLACE OF FATHER TO BWTR NAME AND BRTHRACE OF MOTIR
PERSONAL | (STATE OR FOREIGN COUNTRY) : :
DATA NC, Fred Hollar. - NC. Mary Agnes Hudson - NC.
11A. CITIZEN OF 118. (¥ DECNASED WAS Even 12, SociaL Y 13. M STATUS| 14. NAME OF SURVIVING SPOUSE (F wWisZ. ENTER
WHAT COUNTRY MILTARY GVE DATES OF Sanvice. o BIRTH NAME
USA 19S5 4 10 19725 483-32-8784 Marpied Carol F, Nord
15. PRIMARY OCCUPATION 16. NUMBER OF YEARS | 17. EMPLOYER (7 S5LF-EMFLOYED, 80 STATE) 18. KIND OF INOUSTRY OR BUSIVESS
THIS OCCUPATION :
MSGT. 21 U.S. Air Force Dept. of Defense
I 18A. UsuaL ET (STREET AND NUMBER OR LOCATION) : 198, 18C. CiTy o) Town
. . !
USUAL 806 Jay Ave. : ! Camarillo
RESIDENCE | 19D, Counrry 1102, STATR 20 NAME AND ADDRESS CF INFORMANT——RELATIONSIP
1 - .
Ventura | CA. Carecl Hollar - Wife
: T -
21A. PLACE OF DEATH 1218. CounTY 806 Jay Ave.
. | P
PLACE Residence ; Ventura Camzriile, CA. 293010
21C. STREET ADDRESS ISTREET AN NUMBER OR LOCATION) 121D, CITY OF TOWN
—— DEATH t
~ 1
= .1 _BGC dav Ave \ Camapillo
22 DEATH WAS CAUSED BY. (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AN G 24 WAS DEATH REPORTED
— IMMEDIATE CAUSE . 13 cononer?
— ARPROXI-
o coNDrmIoNs. 1 ANy e~ 43 uay marz | YES $#1386-87 .
= CAUSE y DUE TO. OR AS A CONSEQUENCE OF / ] INTERVAL| 25. WAS 30PSY PERFORMEDT
- e OF WHICH GAVE RISE TO (% BETWEEN L‘ B k‘ -
DEATH THE IMMEDIATE CAUSE, (=) ‘ ONSET oV ] .
-— STATING THE UNDER- DUE TO, OR AS A CONSRQUENCE OF AND 126 WaS AUTOREY PERFORMEDT .
o LYING CAUSSE LAST. DEATH
© e ey < Ao
g’:. za.zgmm conor C HTING TO DEATH BUT NOT RELATED 1O CAUSE GIVEN | R7. WAS OPERATION 2 FOR ANY
= IN 22A
AL
o 20A. 1 CEXTIFY THAT DRATH OCCURRED AT JHE v
;.?; PHYEL HOUR, DATE AND PLACR STATED FROM THE Causes H }/l 6 .
- STATED.
CIAN'S { ATTENDED DECEDENT Sthc | ¢ un SAW DECEDENT ALIVE | 2L D 25X
CERTI=ICA - EXTER MO. DA. YR} /m DA. YR} : 4 7
TN L
i s
‘ ‘ n, M.D., 3901 Las Posas Rd. .Camarillo.CA.
IDENT, SUICIDE, ETC. 30. PLACE OF INJURY 3. IN’J‘MY AT WORX 32A. DATE OF INJURY-—MONTH, LAY, YEAR : 228. HOUR
INJURY '
INFORMA- L
TION 33. LOCATION (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (CVENTS wMCH RESULTFD IN INJURY)
CORONER'S
usy ASA. | CEMteY THAT DRATH OCCURRED AT THE HOUR, DATE anp PLACE STATED FROM 358 CORCNER~ ~SIGNATURE AND DEGREE OR “ITLE
ONLY THE CAUSES STATED. AS REGUIAED BY i

EEES T

Gt

Interment

J7 DATE-—MONTH, DAY, YEAR

19,1987

38. NAME AND ACORESS OF

Sept.

Conejo Mountain Cem

LAW | HAVE HELD AN {INQUEST-| =INVESTIGATION)

czumroacntunonv

etery, Camaz-:.;.lo CA

!
39. EMBALMER'S LICERSE NUMBER AND S:GhATURE

LA, NaME Or

FUNFTAL DIRCCTOR (DR PEXASSN ACTING A8 SUC 1]

40D, UCEN*F ND

1AL 21N ﬂE"lmAﬁ

S gy,
#6675 7.0 L;A?éé«%y

62 DATE ACECETEOZY LOCAL

P
Griffin Brothers, Camam.llo F 892 ﬂ' SEP 1 7 138
[l STATE Al c. o E. F
REGISTRAR
VS-1% {1-88

THIS IS A TRUE CERTIFIED CORY OF THE
RECGRD FILED IN THE COUNTY OF VENTURA,

_ HEALTH SERVICES AGENCY, IF IT BEARS THIS

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of _________ - Carol Hollar
= AD, 1992 _ a _ll.._‘ﬂ___ oclock ___A_M., and duly recorded in Vol. ___M92

SS.

SEAL IN-RED INK.

L\WRENCE E DODIS, MO, Reolth Officer

SEP 33 188t

DATE

-~

Sl £33 N AD

angd Registror

the 21st day

on Page _123]

of Jan.
of
FEE $8.00
Return: Carol Hollar

806 Jay AvVe., Camarillo, Ca. 93010

Evelyn zj eh Lounty Clerk :
By

135C. oAtk o -
4 N




